Telephone surveys are commonly used for conducting population-based surveillance and research on health-related knowledge, attitudes, and behaviors. The reasons for the popularity of telephones as a survey mode include the ability to rapidly collect data, substantial cost advantages relative to in-person interviews, and the opportunity to standardize interviewer-interviewee interaction. ' 
12.6% in Mississippi).3 Telephone coverage is lower for certain population subgroups, particularly persons of lower socioeconomic status,4 whose health-related knowledge, attitudes, and behavior also may be different. The impact of relying on telephone surveys to measure health factors in population groups is not well documented. We used data from the household-based National Health Interview Survey (NHIS) to compare values for a variety of health indicators for persons living in all households and those living in households with telephones.
Data and Methods
Data were derived from the 1991 through 1994 tive samples in the face of rapidly evolving telephone technology. Studies have shown that, at least so far, the widespread use of answering machines, for example, does not appear to pose a significant threat to obtaining representative samples through random-digit dialing methods. '7"8 As stated by Sudman, the question is not whether telephone surveys are adequate but, rather, whether the degree of accuracy provided by telephone surveys is sufficient for making public health policy decisions.'4 The comparisons presented here support the use of telephone surveys in monitoring healthrelated behaviors in general population groups. Efforts to improve accuracy of estimation and to assess potential biases oftelephone surveys need to continue. D
